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UNITED STATES e pp 30, 2008
D SECURITIES AND EXCHANGE COMMISSION " | Estimated averzge burden
OCESSE Washington, D.C. 20549 BOUS PEr TESPONSE.......orrreerer. 16.00
PRV
MG g 21 S FORM D
“\)&_\“"- NOTICE OF SALE OF SECURITIES SEC USEONLY
0\\1\50 PURSUANT TO REGULATION D, _
™ SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.}
FIRESIDE REAL ESTATE PARTNERS LP - LIMITED PARTNERSHIP UNIT OFFERING S
EC Mait pl’ocpl:mnn
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 {® Rule 506 [ Section4(6) [0 ULOE Section
Tvpe of Filing; _New Filing [0 _Amendment
A. BASIC IDENTIFICATION DATA :

L. Eoter the information requested abont the jssuer AlG 197008

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)

FIRESIDE REAL ESTATE PARTNERS LP Washington, DG
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Includir‘;'éirca Code)
11220 West Florissant Avenue, No, 221, Florissant, Mo 63033 (618) 407-7748
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

O comoration [ limited parnership, already formed 55608
0 business trust 01 limited partnership, to be formed 0
W10 lh 5
Actual or Estimated Date of Incorporation or Organization: 06 | 03] & Actusal [ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Posta] Service abbreviation for State:
CN for Canada: FN for gther forcien jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US. Securities and
Exchange Commission {SEC} on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Reguired: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

Stete:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must fife a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall accompany this form. This notice shal
be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to file the appropriate federa) notice will
not result in & loss of an available state of exemption unless such exemption is predicated on the fling of 2 federat notice.
SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currenily valid OMB contro! number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general and managing parters of partnership issvers; and
»

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter & Beneficial OQwner O Executive Officer [d Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Fireside Financial LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

11220 West Florissant Avenue, No. 221, Florissant, Mo 63033

Check Box(es) that Apply: 1 Promoter C] Bencficial Qwner 3 Executive Officer 3 Dircctor General andfor
Managing Partner

Full Neme (Last name first, if individual)

Michael J. Bailey

Business or Residence Address (Number and Street, City, State, Zip Code)

11220 West Florissant Avenue, No, 221, Florissant, Mo 63033

Check Box(es) that Apply: [J Promoter O Beneficial Qwner O Executive Officer [0 Director General and/or
Mznaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter {0 Bencficial Owner O Executive Officer [0 Dircctor General and/or
Mansging Partner

Full Name (L.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficiat Gwner O Executive Officer [ Director O General and/or

Managﬂg Partner

Fuli Name (Last rrame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter [] Beneficial Owner [ Executive Officer O Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner {0 Executive Officer [} Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8 2174
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B, INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....... ..oeooeeereeeeeir e YEIS go
Answer also in Appendix, Column 2, if fiting imder ULOQE,
What is the minimum investment that will be accepted from any Individual?.........ccccoiiiceierecn e e cteeeeeresees e $1,000,000.00
Yes No
Does the offering permit joint ownership of 8 SINGIE ENIT...........oovvveirertoneirientrssvessrsesasstsmeremsers serses e smsssmesenerssreaes B O

Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of 8 broker or degler
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name ficst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o CHeck INGIVIAUAL SIBEES) ..........cccoiermeiiueecsseis e cessseseeesssssesssetsesssss s sans e sss v sss o501 a22n0 8 2S84+ o eesaemt B s s et e s b nse s s a s [ All States
[AL] [AK] (AZ] [AR] [CA] {CO} (€T} [DE) DC] [FL] (GA] (HI] [ID]
(L] [IN] [1A] [Ks] [KY] (LA] [ME] (MD] {MA] MI) [MN] [MS] [MO]
[MT] {NE] NV} [NH] [NJ) [NM] NY] [NC) [ND] {OH] [OK}] {OR] (PA]
[RT] [5C]. [50] [N [TX] fut] [VT] [VA] [WA] [wv] wn [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndIvidUal STBIES) ......ccec.veeeeeceet ettt etce e e s essesaearesessesoess sses b boerra esssspeave eransvessetseasessr e s easensenes [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] (DE] (DC] (FL] [GA) (HI] 1D]
[IL] [N] 1A] fKS] {KY] LA} [ME] MD) [MA] i) [MN] MS] MO]
MT] [NE] [NV] [NH] ] [NM] INY] NC] {ND} [OH] {OK] [OR] [PA]
IRT) [5C) [SD] [TN) {rx] [UT] [vr] [VA] [WA] [WV] [d) [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIQUal STALES) ... oot res s et ene e £ bbb b bt st n s s s -.CJAIl States

[AL]

{AK] 1AZ] {AR} [CA] 1CO) (c1] [DE] [DC] [FL} {GA] {HI] {ID]

[IL) [iN] 1A [Ks] 1KY] {LA] [ME] [MD] [MA] [M1] {MN] [MS) (MO]
{MT] [NE] (NV] [NH] INJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RT] [sQ) [SD] [TN) [T%] [uT] ALY [VA] [WA] wv] [Wi} [WY] [PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter “0™ if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O end indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
EQUIY....cocvrinerencnrinns covsmiesaresrnnse seorersesssinss ssssiapsssssssoss summssstznsrssans sorsbessnensions s 0 $._ 0
[J Commmon (] Preferred
Convertible Securities (including WRITANISY . ...oovvccrurine et sessiiecrnsiine $___-0- -0
Partnership INEIESIS .. ..cu.oeeniceee ceerttseirensies cmcsissonionbns sassersanentinses seessomssessens $S__ 0 -0
Other (Limitcd Partership IMERESIS) . ccovn vovvervinsirennns wermssiomssesinns ssssscsemsmnns $.100.000.000 s 0
Total .omoeeeerrenns $ 100,000,600 30

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the aggregate dollar
amounts of their purchases, For offerings under Rule 504, indicate the number of persons who have purchased securities and the
aggregate doliar amount of their purchascs on the total lines. Enter”0” if answer is “none”™ or “zero.”

Aggrogate
Number of Dollar Amount
Investors of Purchases
ACCIEAILET IOVESUOTS ....ccovieee s susresssarerrss sos samemesssast seacseemras besbet b bamh canbes et nas bbb s 0 by 0-
NOR-ACCTEAIted INVESIOTS ..v.vcvireectecevirereseresesscerns s essesrassssnssrsatossescasseacs sanintedembsrtsbasnbsse Q- s 0-
Total (for filings under Rule 504 only) .......ccocoeeees et rt ittt et eeeas s e sae e 0- $ -0-
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the issuer, to date, in
offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics in this offering. Classify securities by
type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RIS S05 ..o roesieensamseriensersrnsesassessnasssasmssnsessssesneesensransebedrbh o b atm bt emsct b esi st $
REENIALION A oottt serre s s e b et s s by bbbt s b s bt st v i $
Rule 504 .......... eertesrsetssiatapesteesebasiensseere eanebeebe heseRssAsE e r b AR aREate e resan aneen $
TOURL ...ov.veerevseererrasererssrrsmsrsarceesrseaessearenss vevsecras reasmseasaos sesnes coeas s rareentne s rasessmanmsseboss smbies $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities in this offering. Exclude amounts
relating solely to organization expenses of the issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, fumish an estimate and check the box to the left of the estimate.

TrANSTET ABENES FOES .. vvrreveremrmserrses sererrrmt resssemessamssvanssesasasesriest sdbetsbett e e s oL RS S0BA haB A Lo e oA AR SRS bR b 0 b
Printing N8 ENETAVINIE COSES 1.vvvvermsrresrernssesreseaseasesssmsest seaesssasrs rossss sassss sassrisssssiesassssast omses sabss ontssssnsessansessas ] s
ACCOUNINE FEES ... sisases sesssres s seme s sesmsse e s srm e e nassenents a s
ERBINEETING FEES ....ooveiimeiti it cseissentcsviemsessse s s sess s snars beebos b ohe b s masesas s b sbdseb bt AR b s an R et e (1] $
Sales Commissions (specify finders’ fees Separately).. ..o s e O 3
Other Expenses (Postage, Telephone and MISC.}....coeeceereiecomississisnmss i rtisesssimessasssssessssssamsanassnst sosssssons a s
TTOL ....vvorev e renssrssassera ossseassssnsnssen ess e smas bt s cms s amse S ses s s R ek e e s reR et e R $50,000
OM-267141-1 40f8 2’!.7'4



C._OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entcr the difference between the aggregate offering price given in response to Pan C - Qucsuon I and total cxpcnses furnished in

response to Pant C - Question 4.2, This difference is the “adjusted gross proceeds to the issues.” .- $99.950.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown. If
the amount for any purpose is not known, furnish an estimate and check the box to the Teft of the estimate. The total of the payments
tisted must cqual the adjusted gross proceeds to the issuet set forth in response to Pant C - Question 4.b. above.
Payment to
Officers,
Directory, & Payments to
Affifiatey Othery
SAATIES BN FEES ...ttt s ar e rers e &2 5150000 o s
Puschase O el €SLALE ...l ittt ettt et e e bbbt redsar e st bbb o s &  $70.000.000
Purchase, rental or leasing and installation of machinery and equipment......c.covceerecrvnrennes o s o s
Construction or leasing of plant buildings and facilities ............c.ocoorrnuvinnnsinnrens e 0o s BF  $20.000,000
Acquisition of other businesses (including the value of securities involved in this offering that [ - $ O s
may be used in exchange for the assets or s¢curities of another issuer pursuant to a merger)..
o s o s
Repayment of BebtemNeas ... e ettt e st st et bts
WOPKING CAPILRI .. ...vucecteeeniecentteeesbemessmrees st e s bbb st e r b ettt et ped st o s B 59,800,000
Other (specify):
...... o s L
COMIIN TOUAIS ..........ocovvoneesesereseesssissens e essesi s b snesas sesassearesasesss e st sesrtsesdon st annssents a s o s
Total Payments Listed {Column totals 848ed) ...........oc oottt e esnsesesieee $99.950,000
D, FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1€ this notice is filed under Rule 505, the following signature cotstitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer {Print or Type) Signature o~ Date

FIRESIDE REAL ESTATE PARTNERS LP -

Name of Signer {Print or Type) Title of Signer (Pri ype)

Michael J. Balley Manager of Fireside Financial LLC, th neral Pactner of the (saver
ATTENTION

iotentional misstatements or omissions of fact constitute federal criminal viclations, (See 13 U.S.C, 1001.)

OM-267141-1 5of8
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E.STATF SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualiﬁeau'én provisions of suchrule? ...........cocooeerricsriiienn, 0 ®
Sex Appendix, Cotumn 5, for state response,

3. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, & notice on Form D (17 CFR 239.500) 21
such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform Limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly autharized
person,

Issuer (Print or Type) Signature Date

FIRESIDE REAL ESTATE PARTNERS LP - - /
Y £ L4, 6 /25/0¢

Namie (Print or Type) Titke (Print or T

Michael J. Byitey Manager of Fireside Finaacial ¥L.C, the General Partoer of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice Form D must be manually signed.
Any copies not manually signed must be photocopies of the marmatly signed copy ot bear typed or printed signatuses.
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APPENDIX

] 4 5
Disqualification
Intend to sell to Type of security l:jl:?(t)l;: S(::t!
s,
non-accredited and aggregate Type of investor and attach ¥y
investors in State offering price ambomnt pare {n State
(Part B-Item 1) offered in state purchased explasation of
(Part C-Item 1) (Part C-ltem 2) waiver granted)
(Part E-Item 1)
Number of Number of
Accredited Non-
State Yes No lnvestors Amount Accredited Amount Yo No
Investors
AL
AK
AL
AR
CA
0
cY
DE
DC
FL
GA
HI
| D
Limited Partnership o iy o Y X
oL Interests -
$100,000,000
N
1A
KS
KY
LA
MH
| MD
MA
M
MN
| MS
Limited Partnership 0- 0- -0~ -0- X
Interests -
Mo $100,000,000
OM-267141-1 7Tof8
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Intend to sell to
non-accredited
investors in State
(Part B-Jtem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

3
Disqualification
under State
ULOE {if yes,
attach
explanation of
waiver granted)

(Part E-ftem )

Yes No

Number of
Accredited
Investors

Amount

Number of
Nobn-
Aceredited
Investors

Amount

Yes No

&

NY

YA

WA

3
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